Introduction
One of the features of the British system of health care is the central role of the general practitioner as the patient's primary medical contact and decision maker for referral to specialist care. The referral process, variation in referral rates, and communication between general practitioners and consultants about referrals have all been studied. [1] [2] [3] [4] In its white paper on primary care in 1987 the government expressed concern about wide variations in general practitioners' referral rates and stated that doctors with abnormally high or low rates of referral would be invited to assess their approach to making use of hospital resources.' This year the white paper on the government's plans for the future of the NHS reiterated the concern about variations in patterns of referral and urged general practitioners to participate in medical audit.6 Concern about cost7 and quality8 of care have caused others to lend their voices to the call to evaluate referrals to outpatient clinics, though assessing the appropriateness and effectiveness of the referrals is by no means straightforward. Any assessment needs to take account of why general practitioners refer patients to specialist outpatient clinics and what the general practitioner expects from a referral. These objectives are diverse and differ widely according to the patient's problem. One of the aims of a large survey of general practitioners' referrals coordinated by the Oxford community health project was to determine and analyse general practitioners' reasons for referring patients to outpatient clinics. We report the results here.
Methods
General practitioners were invited to record the details of all of their referrals to hospital outpatient clinics by using agreed definitions and protocols that were common to all practices. In all, 127 Requests for the specialist to establish a diagnosis (28 0% referrals) or to confirm a diagnosis after a specific test or investigation (6 9% referrals) were the main reasons for referral ofa third of the patients and of more than half of the patients referred to general medicine and paediatrics. Advice on management and referral back to the general practitioner was sought in 14 3% of all referrals. Referrals of this type were particularly common in general medicine, dermatology, physical medicine, geriatrics, paediatrics, and psychiatry. Requests for specialists to take over management (other than to perform operations) were fairly uncommon except in psychiatry, in which 46-6% of the referrals were in this category. Reassurance of the patient or the patient's family or the general practitioner was not given commonly as the main reason for referral to most of the specialties. The notable exceptions were paediatrics and geriatrics, in which more than 10% of referrals were made for this purpose. Table III gives the general practitioners' reasons for referring patients with some of the most common disorders; as expected, these varied considerably according to the disorder. The data also illustrate some of the limitations of the classification of the reasons for referral we used in the study. Even though we discussed the categories with the general practitioners before and at the pilot stage of the study, some of them sometimes found it difficult to restrict their choice to one reason. Occasionally, for a particular disorder more than one option could have described the reason for referral equally well-for example, of BMJ VOLUME 299 the 539 patients referred with menstrual disorders, 210 were referred for diagnosis, 75 for a specific investigation, and 146 for an operation. The investigation and the operation probably both entailed a request for dilatation and curettage for diagnosis. Referrals for deafness seemed to be similarly diverse: the reason for referral could have been for diagnosis (of the cause of the deafness), specific investigation (audiometry), or an operation (for example, if the deafness was attributable to otitis media); in some cases the general practitioners could have had all three objectives. For other disorders-for example, varicose veins and herniathe reasons for referral were generally uniform, as expected, although surprisingly a small number of referrals for these disorders were for diagnosis.
Discussion
The advantage of this type oflarge scale collaborative study is that it permits analysis of patterns of referral across several different health districts and general practices. It can therefore provide a large, fairly representative picture of referrals. Depending on the specialty between 60% and 80% of new appointments in outpatient clinics originate from general practice,'12" so these referrals constitute a major proportion of the workload of outpatient departments.
Our findings underline the diversity of outpatient referrals and the considerable differences in the reasons for referral and general practitioners' expectations, which vary according to the patient's disorder. The range of factors that influence the decisions to refer, some ofwhich were explored by Dowie in her qualitative study of general medicine referrals,'3 indicates the complexity ofassessing the appropriateness ofreferrals. Numerical monitoring that treats all decisions on referrals as essentially similar is too simplistic.
We suggest that programmes designed to monitor and evaluate general practitioners' patterns of referral to outpatient clinics might have three main stages. The first would entail collecting descriptive data (as in this study) to indicate the scale, nature, diversity, and objectives of referrals and which particular disorders or reasons for referral are worth following up in more detailed studies. A second stage would entail monitoring the outcomes of referrals for particular disorders against stated objectives; we are now conducting such a follow up study, in collaboration with the general practitioners, that is designed to identify the outcomes of the referrals for some of the disorders recorded in this study by an audit of general practice records. We will examine whether, for example, specialist departments provided the treatments and did the investigations that the general practitioners expected and whether they provided advice and referred the patients back to the general practitioners or took over management as expected. A third and more complex stage would assess the extent to which the expectations of all three parties who participate in a referral -the patient, the general practitioner, and the specialist-were satisfied with the outcome of the referral. As Grace and Armstrong showed, patients, general practitioners, and consultants differ commonly in their expectations of the visit to the outpatient clinic.'5 Such evaluations could not be conducted by using routine sources of data and would require specially designed prospective studies. They may, none the less, be important in assessing and improving the referral process.
Examining patterns of use of outpatient departments raises questions of whether more efficient support could be provided for general practitioners and their patients and whether more treatment could be contained in general practice without referral. Possible improvements might include collaboration between general practitioners and specialists to develop protocols for managing specific common disorders to reduce the need for referral for advice; extension of training for general practitioners in using minor procedures, such as treating varicose veins by injection or removing warts'6; direct booking to inpatient or day case care for some common operations, by consent between general practitioners and consultants, to obviate the need for an intervening outpatient appointment; and increasing direct access to tests and investigations and for appliances such as hearing aids. 17 Such changes could be introduced, possibly in controlled experimental ways, and their impact on patient care and the economics of using the services evaluated. In view of the huge number of outpatient appointments (nearly 40 million a year in England and Wales) and the often long waiting times for appointments with specialists such approaches are worth exploring.
II. Locations of specialist outpatient clinics to which general practitioners refer patients Abstract Although linkage by computer of hospital administration systems across all clinics in a health district is becoming a practical possibility, complete records ofgeneral practitioners' referrals to outpatient clinics will be difficult to achieve. Data from a large study of general practitioners' referrals to such clinics were used to calculate the proportion of referrals that crossed district boundaries, the proportion that were made to the private sector; and the number of locations that each practice referred patients to. Of the 17 601 referrals from practices in Oxford Regional Health Authority, 13 857 (78-7%) were made to NHS outpatient clinics within practices' own districts, 1524 (8-7%) to clinics in other districts in the same region, 420 (2.4%) to NHS clinics in other regions, and 1800 (10.2%) to the private sector; but these proportions varied considerably among the practices. The mean number of different NHS hospitals or clinics that each practice referred patients to was 15-8 (range 4-42).
These findings have important implications for implementing systems to monitor patterns of referral and establishing service contracts among districts, general practitioners, and hospitals.
Introduction
The concern to monitor patterns of care in the health service has developed ahead of the technical capacity to do so routinely. This is particularly so in general practice and at the interface between primary and secondary care. Systems capable of monitoring the complete range of general practitioners' referrals to outpatient clinics have not yet been implemented widely. Although computerised hospital administration systems are being installed in health districts and linkage across all clinics within a district is gradually becoming possible, complete records of referrals that include those that cross district and regional boundaries and those made to the private sector will not be achieved easily.
